Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

ForM C/OH
CoVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 ACCOUNT #
(Ethics Commission Filers)

2 Total pages filed:

OFFICE USE ONLY

OFFICEHOLDER
MAILING

1440 GEORGE DIETER, SUITE A, EL PASO, TX

3 CANDIDATE / MS /MRS / MR FIRST M
OFFICEHOLDER| MR MICHIEL R
NAME Date Received
e el o
NOE
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE #; CITY; STATE; ZIP CODE

7/15/2015 2:21:22 PM

(residence or business)

ADDRESS 79936 Date Hand-delivered or Postmarked
I:l change of address Receipt # Jrye—

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER Date Processed

O rONE (915 ) 591-4444
6 CAMPAIGN MS /MRS / MR FIRST M Date Imaged

TREASURER E

NAME MR RONALD B

NICKNAME LAST SUFFIX
PATE

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE#; CITY; STATE; ZIP CODE

TREASURER

JRATSatbi 1011 MONTANA AVE, EL PASO, TX 79902

8 CAMPAIGN AREA CODE PHONE NUMBER
TREASURER
TREASL (915 ) 532-8000

EXTENSION

9 REPORT TYPE

D January 15
[C] ouy 15

D 30th day before election

I:l 8th day before election

D Runoff

Exceeded $500

(officeholder only)

15th day after campaign
treasurer appointment

Final report (Attach C/OH - FR)

I:I Primary

limit
10 PERIOD Month Day Year Month Day Year
COVERED THROUGH
04/30/2015 06/30/2015
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year

D Runoff D General

DI Special

12 OEFICE OFFICE HELD (ifany)

CITY REPRESENTATIVE

13 OFFICE SOUGHT (if known)

GOTOPAGE?2

www.ethics.state.tx.us

Revised 09/28/2011

City Clerk Dept.
7/15/2015 2:48:33 PM



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2

14 C/OH NAME 15 ACCOUNT # (Ethics Commission Filers)

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME
COMMITTEE TYPE

[] eeneraL
[] speciFic

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

|:| additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 16,865.00
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $
4. TOTAL POLITICAL EXPENDITURES $
27,944.15
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD 14,085.86
OgTSTA(‘DND'NSG 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOAN TOTAL LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
me under Title 15, Election Code.

*** Electronically Certified ***

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Terry Anaya

Sworn to and subscribed before me, by the said , this the

15 day of JUIy , 20 15 , to certify which, witness my hand and seal of office.
John Glendon

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

www.ethics.state.tx.us Revised 09/28/2011

City Clerk Dept.
7/15/2015 2:48:33 PM



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

-

2 FILER NAME

MICHIEL NOE

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor

[E] out-of-state PAC (ID#:

HNTB HOLDING PAC

6 Contributor address; City; State; Zip Code

04/30/2015

715 KIRK DRIVE, KANSAS CITY, MO 64105

7 Amount of | 8 In-kind contribution
contribution ($) | description (if applicable)

|
250 |

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

5595 WESTSIDE DR, EL PASO, TX 79932

PAC PAC
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of | In-kind contribution
contribution ($) description (if applicable)
GEORGE WAYNE |
05/05/2015 Contributor address; City; State; Zip Code 750 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

PARTNER

Employer (See Instructions)

MELCAN LTD

Date Full name of contributor O out-of-state PAC (ID#:

JOSE ALVAREZ

Contributor address; City; State; Zip Code
05/08/2015 Y P

2311 N MESA, STE H, EL PASO, TX 79902

Amount of | In-kind contribution
contribution ($) | description (if applicable)

250 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

PHYSICIAN

Employer (See Instructions)

SELF-EMPLOYED

Date Full name of contributor O out-of-state PAC (ID#:

JOHN FIELDS

~ Contributor address;  City; State; Zip Code
05/08/2015

6385 FRANKLIN TRAIL, EL PASO, TX 79912

Amount of | In-kind contribution
contribution ($) | description (if applicable)

500 :

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

WASTE CONNECTIONS

Date Full name of contributor [ out-of-state PAC (1ID#:
JOHN FIELDS
o Cdnt}ibutbr.addfeés;. ‘ Cify;I Sta.te} .Zi‘p Code
05/08/2015

6385 FRANKLIN TRAIL, EL PASO, TX 79912

Amount of | In-kind contribution
contribution ($) | description (if applicable)

|
500 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

DIVISION VP

Employer (See Instructions)

WASTE CONNECTIONS

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.tx.us

Revised 09/28/2011

City Clerk Dept.
7/15/2015 2:48:33 PM



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS SCHEDULE A

1 Total pages Schedule A:

The Instruction Guide explains how to complete this form. 7
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
MICHIEL NOE
4 Date 5 Full name of contributor O out-of-state PAC (ID#: y | 7 Amountof | 8 In-kind contribution

contribution ($) | description (if applicable)

RICHARD WOJAHN
................................... |

05/08/2015 6 Contributor address; City; State; Zip Code 150

10418 CLUBHOUSE CIR, MAGNOLIA, TX 77354 :

(If travel outside of Texas, complete Schedule T)

City Clerk Dept.
7/15/2015 2:48:33 PM

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of | In-kind contribution
contribution ($) description (if applicable)
ERIC HANSEN |
05/08/2015 Contributor address; City; State; Zip Code 150 |
18 VALERA RIDGE DR, THE WOODLANDS, TX |
77389 |
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor O out-of-state PAC (ID#: ) Amount of | In-kind contribution
contribution ($) description (if applicable)
MARY ANNE WHITNEY |
' Contributor address;  City; State; Zip Code |
05/08/2015 ou e P 150

26 E BAY BLVD, THE WOODLANDS, TX 77380 |

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor O out-of-state PAC (ID#: ) Amount of | In-kind contribution

JAMES LITTLE contribution ($) | description (if applicable)
05/08/2015 Contributor address; City; State; Zip Code 150 |
10250 CLUBHOUSE CIR, MAGNOLIA, TX 77354 |

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (1ID#: ) Amount of | In-kind contribution

contribution ($) description (if applicable)
GREGORY THIBORDEAUX |
o Cdnt}ibutbr.addfeés;. ‘ Cify;I Sta.te} .Zi‘p code |
05/08/2015 150
10203 CLUBHOUSE CIR, MAGNOLIA, TX 77354 |

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.tx.us Revised 09/28/2011



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS SCHEDULE A

1 Total pages Schedule A:

The Instruction Guide explains how to complete this form. 7
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
MICHIEL NOE
4 Date 5 Full name of contributor O out-of-state PAC (ID#: y | 7 Amountof | 8 In-kind contribution
contribution ($) | description (if applicable)
P.J. SHEA

05/08/2015 6 Contributor address; City; State; Zip Code 150

3 WATERWAY SQUARE, STE 110, THE |
WOODLANDS, TX 77380 '

(If travel outside of Texas, complete Schedule T)

City Clerk Dept.
7/15/2015 2:48:33 PM

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of | In-kind contribution
contribution ($) description (if applicable)
ROBERT CLONINGER |
05/08/2015 Contributor address; City; State; Zip Code 150 |

42 PINE BROOK CT, SHENANDOAH, TX 77381 |
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor O out-of-state PAC (ID#: ) Amount of | In-kind contribution
contribution ($) description (if applicable)
MATTHEW BLACK |
' Contributor address;  City; State; Zip Code |
05/08/2015 Y P 150

147 E BRACEDBRIDGE CIR, THE |
WOODLANDS’ TX 77382 (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor O out-of-state PAC (ID#: ) Amount of | In-kind contribution

STEVEN BOUCK contribution ($) | description (if applicable)
05/08/2015 Contributor address; City; State; Zip Code 150 |
10001 WOODLOCH FOREST STE 400, THE |

WOODLANDS, TX 77380 |
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (1ID#: ) Amount of | In-kind contribution

contribution ($ escription (if applicable
D.W. CHAMBLISS rbation (8) | deseription (T applesble)
o Cdnt}ibutbr.addfeés;. ‘ Cify;I Sta.te} .Zi‘p code |
05/08/2015 150
18 GREYTON LN, HOUSTON, TX 77024 |

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.tx.us Revised 09/28/2011



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

-

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

PO BOX 13611, EL PASO, TX 79913

MICHIEL NOE
4 Date 5 Full name of contributor O out-of-state PAC (ID#: y | 7 Amountof | 8 In-kind contribution
contribution ($) | description (if applicable)
DOUGLAS SCHWARTZ
06/05/2015 l6l CénfribufofaddlreSSl; . lCity; .Stlaté;l Z|p Code ........... 1000 |
|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

538 LAUREL CANYON, EL PASO, TX 79912

CEO SOUTHWEST LAND DEVELOPMENT
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of | In-kind contribution
GERALD RUBIN contribution ($) | description (if applicable)
06/05/2015 o 'Co.nt'rib.ut'or.ac'idr.es's;. ' .Citly;. 'Stéte'; .Zi'p Cddé .......... 500 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

4655 COHEN AVE, EL PASO, TX 79924

CEO RIVER OAKS PROPERTIES
Date Full name of contributor O out-of-state PAC (ID#: ) Amount of | In-kind contribution
RANDALL BOWL'NG contribution ($) | description (if applicable)
06/09/2015 ' Contributor address;  City; State; Zip Code 500 |

(If travel outside of Texas, complete Schedule T)

PRESIDE

Principal occupation / Job title (See Instructions)

Employer (See |

TROPICANA

NT

nstructions)

HOMES

Date

06/10/2015

Full name of contributor

ROBERT FOSTER

Contributor address; City; State; Zip Code

6080 SURETY DR, SUITE 300, EL PASO, TX
79905

[ out-of-state PAC (ID#: )

Amount of | In-kind contribution
contribution ($) | description (if applicable)

1000 :

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

FOSTER INC

nstructions)

Date

06/10/2015

Full name of contributor

STANLEY JOBE

Contributor address; City; State; Zip Code

1150 SOUTHVIEW DR, EL PASO, TX 79928

[ out-of-state PAC (1ID#: )

Amount of | In-kind contribution
contribution ($) | description (if applicable)

|
2000 |

(If travel outside of Texas, complete Schedule T)

OWNER

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

JOBE MATERIALS

ATTACHADDITIONAL COPIES OF THIS SCHEDULE

AS NEEDED

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.tx.us

Revised 09/28/2011

City Clerk Dept.
7/15/2015 2:48:33 PM



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS SCHEDULE A

1 Total pages Schedule A:

The Instruction Guide explains how to complete this form. 7
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
MICHIEL NOE
4 Date 5 Full name of contributor O out-of-state PAC (ID#: y | 7 Amountof | 8 In-kind contribution
contribution ($) | description (if applicable)
MIKE DIPP

06/12/2015 6 Contributor address; City; State; Zip Code 100

1500 E PAISANO, EL PASO, TX 79901 :

(If travel outside of Texas, complete Schedule T)

City Clerk Dept.
7/15/2015 2:48:33 PM

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
OWNER ECONOMY CASH AND CARRY
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of | In-kind contribution
RAYMOND GRAHAM contribution ($) | description (if applicable)
06/12/2015 o 'Co.nt'rib.ut'or.ac'idr.es's;. ' .Citly;. 'Stéte'; .Zi'p Cddé .......... 25 |

10142 STONEWAY DR, EL PASO, TX 79925 |
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor O out-of-state PAC (ID#: ) Amount of | In-kind contribution
contribution ($) description (if applicable)
RAMONA DE LA PAZ TORRES |
' Contributor address;  City; State; Zip Code |
06/12/2015 Y P 25

2706 FRANKFORT AVE, EL PASO, TX 79930 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor O out-of-state PAC (ID#: ) Amount of | In-kind contribution

BELEN ROBLES contribution ($) | description (if applicable)
06/12/2015 Contributor address; City; State; Zip Code 40 |
3336 FILLMORE AVE, EL PASO, TX 79930 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1ID#: ) Amount of | In-kind contribution
contribution ($) | description (if applicable)
JAN ENGELS
o Cdnt}ibutbr.addfeés;. ‘ Cify;I Sta.te} .Zi‘p code |
06/12/2015 50

2219 KING JAMES PLACE, EL PASO, TX 79903 |

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.tx.us Revised 09/28/2011



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS SCHEDULE A

1 Total pages Schedule A:

The Instruction Guide explains how to complete this form. 7
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
MICHIEL NOE
4 Date 5 Full name of contributor O out-of-state PAC (ID#: y | 7 Amountof | 8 In-kind contribution

contribution ($) | description (if applicable)

TIMOTHY ANDERSON
................................... |

06/12/2015 6 Contributor address; City; State; Zip Code 75

100 SCENIC DR, JOHNSON CITY, TX 78636 :

(If travel outside of Texas, complete Schedule T)

City Clerk Dept.
7/15/2015 2:48:33 PM

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of | In-kind contribution
contribution ($) description (if applicable)
DONALD WILLIAMS |
06/12/2015 Contributor address; City; State; Zip Code 100 |

3301 RAIN DANCE, EL PASO, TX 79936 |
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor O out-of-state PAC (ID#: ) Amount of | In-kind contribution
contribution ($) description (if applicable)
CARLOS AGUILAR |
' Contributor address;  City; State; Zip Code |
06/12/2015 Y P 100

3414 MONTANA AVE, EL PASO, TX 79903 |

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor O out-of-state PAC (ID#: ) Amount of | In-kind contribution

contribution ($) description (if applicable)
MARIO PADILLA |

 Contributor address;  City; State; Zzip Code |

06/12/2015 300
1300 MURCHINSON, SUITE 100, EL PASO, TX |
79902 |
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
SELF-EMPLOYED
Date Full name of contributor [ out-of-state PAC (1ID#: ) Amount of | In-kind contribution

contribution ($) | description (if applicable)

DONALD LUCIANO
o Cdnt}ibutbr.addfeés;. ‘ Cify;I Sta.te} .Zi‘p code |
06/12/2015 200
1400 TEXAS AVE, EL PASO, TX 79901 |

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

PRESIDENT C & M AUTO SALES

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.tx.us Revised 09/28/2011



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS SCHEDULE A

1 Total pages Schedule A:

The Instruction Guide explains how to complete this form. 7
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
MICHIEL NOE
4 Date 5 Full name of contributor O out-of-state PAC (ID#: y | 7 Amountof | 8 In-kind contribution

contribution ($) | description (if applicable)

MICHAEL MONS
................................... |

City Clerk Dept.
7/15/2015 2:48:33 PM

06/12/2015 6 Contributor address; City; State; Zip Code 100
2824 PALO ALTO DR NE, ALBUQUERQUE, NM |
87112 |
(If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of | In-kind contribution
MARGARITA GARDEA contribution ($) | description (if applicable)
06/12/2015 - 'Co.nt'rib.ut'or.ac'idr.es's;. ' .Citly;. 'Stéte'; .Zi'p Cddé .......... 100 |

6975 ALAMEDA, EL PASO, TX 79915 |
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor O out-of-state PAC (ID#: ) Amount of | In-kind contribution
contribution ($) description (if applicable)
JULIETA DODDS |
' Contributor address;  City; State; Zip Code |
06/12/2015 Y P 100

509 SINGING OAKS CT, EL PASO, TX 79932 |

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor O out-of-state PAC (ID#: ) Amount of | In-kind contribution

GARY PORRAS contribution ($) | description (if applicable)
06/15/2015 Contributor address; City; State; Zip Code 800 |
359 W VINTON RD, VINTON, TX 79821 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
GARICK GROUP
Date Full name of contributor [ out-of-state PAC (1ID#: ) Amount of | In-kind contribution

contribution ($) | description (if applicable)

RICHARD CASTRO

o Cdnt}ibutbr.addfeés;. ‘ Cify;I Sta.te} .Zi‘p code
06/30/2015 1000

3332 WEDGEWOOQOD, EL PASO, TX 79925 |

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

PRESIDENT CASTRO ENTERPRISES

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.tx.us Revised 09/28/2011



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

PLEDGED CONTRIBUTIONS SCHEDULE B
. . . . 1 Total pages Schedule B:
The Instruction Guide explains how to complete this form. 0
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
MICHIEL NOE
4 TOTAL OF UNITEMIZED PLEDGES: = = = = = = $
5 Date 6 Full name of pledgor O out-of-state PAC (ID#: ) | 8 Amountof | 9 In-kind description
pledge ($) | (if applicable)
7 Pledgor address; City; State; Zip Code |
(If travel outside of Texas, complete Schedule T)

City Clerk Dept.
7/15/2015 2:48:33 PM

10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID#: ) Amount of | In-kind description
pledge ($) | (if applicable)
Pledgor address; City; State; Zip Code |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor O out-of-state PAC (ID#: ) Amount of | In-kind description
pledge ($) | (if applicable)
Pledgor address; City; State; Zip Code |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor O out-of-state PAC (ID#: ) Amount of | In-kind description
pledge ($) | (if applicable)
Pledgor address; City; State; Zip Code |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor O out-of-state PAC (ID#: ) Amount of | In-kind description
pledge ($) | (if applicable)
Pledgor address; City; State; Zip Code |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

www.ethics.state.tx.us Revised 09/28/2011



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

City Clerk Dept.
7/15/2015 2:48:33 PM

LOANS SCHEDULE E
. . . ) 1 Total pages Schedule E:
The Instruction Guide explains how to complete this form. 1
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
MICHIEL NOE
4
TOTAL OF UNITEMIZED LOANS: = = = = = = $
5 Date of loan 7 Name oflender [ out-of-state PAC (ID#: )| 9 LoanAmount ($)
05/12/2015 MICHIEL NOE 5000
6 Islender 8 Lender address; City; State; Zip Code 10 Interestrate
a financial O
Institution?
1440 GEORGE DIETER, SUITE A, EL PASO, TX 79936 11 Maturity date
06/30/2015
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 Check if personal funds were deposited into political account
] none @
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
MICHIEL NOE
18 Guarantor address; City; State; Zip Code 500000
[=] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID#: ) Loan Amount ($)
Is lender o 'Lénde}éddrésé; ) 'Ciiy;' ' 'S'tat'e;' ' Z|p C'ocvje' oo Interest rate
a financial
nstitution?
Maturity date
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political account
[] none O
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guéréntor addr;ess; o C;it);; Stéte; .Zi'p Cddé '
[ not applicable
Principal Occupation (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

www.ethics.state.tx.us Revised 09/28/2011



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL

EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
8 MICHIEL NOE
4 Date 5 Payee name
04/30/2015 AIRPORT PRINTING SERVICE
6 Amount ($) 7 Payee address; City; State; Zip Code
930.08 7 LEIGH FISHER, SUITE A, EL PASO, TX 79906

8 PURPOSE
OF
EXPENDITURE

(&) Category (See categories listed at the top of this schedule)

(b) Description (If travel outside of Texas, complete Schedule T)

ADVERTISING POSTCARD MAILER

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
04/30/2015 THE FORMA GROUP LLC
Amount ($) Payee address; City; State; Zip Code
310 N. MESA, SUITE 401, EL PASO, TX 79901
2000
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF

EXPENDITURE

CONSULTING EXPENSE CAMPAIGN CONSULTING

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
04/30/2015 THE FORMA GROUP LLC
Amount ($) Payee address; City; State; Zip Code
310 N. MESA, SUITE 401, EL PASO, TX 79901
493.91
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
EXPENDITURE PRINTING EXPENSE COLOR MAILERS

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
05/01/2015 ALICE ROSAS
Amount ($) Payee address; City; State; Zip Code
800 3615 NEHEMIAH, EL PASO, TX 79936
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
EXPENDITURE CONTRACT LABOR CONTRACT LABOR

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011

City Clerk Dept.
7/15/2015 2:48:33 PM



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL

EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
8 MICHIEL NOE
4 Date 5 Payee name
05/05/2015 ALICE ROSAS
6 Amount ($) 7 Payee address; City; State; Zip Code
341.45 3615 NEHEMIAH, EL PASO, TX 79936

8 PURPOSE
OF
EXPENDITURE

(&) Category (See categories listed at the top of this schedule)

(b) Description (If travel outside of Texas, complete Schedule T)

FOOD/BEVERAGES WALKERS FOOD/BEVERAGES

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
05/05/2015 ALICE ROSAS
Amount ($) Payee address; City; State; Zip Code
3615 NEHEMIAH, EL PASO, TX 79936
23.81
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF

EXPENDITURE

OFFICE EXPENSE OFFICE SUPPLIES

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
05/05/2015 TOVAR PRINTING INC
Amount ($) Payee address; City; State; Zip Code
1230 TEXAS AVE, EL PASO, TX 79901
871.42
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
EXPENDITURE ADVERTISING MAILERS, DOOR HANGERS

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
05/05/2015 AIRPORT PRINTING SERVICE
Amount ($) Payee address; City; State; Zip Code
7 LEIGH FISHER, SUITE A, EL PASO, TX 79906
2366.68
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
EXPENITURE ADVERTISING POSTCARD MAILER, POSTAGE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011

City Clerk Dept.
7/15/2015 2:48:33 PM



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL

EXPENDITURES SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.
1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
8 MICHIEL NOE
4 Date 5 Payee name
05/08/2015 MARTHA PEREZ
6 Amount ($) 7 Payee address; City; State; Zip Code
150 8313 MINEOLA, EL PASO, TX 79925

8 PURPOSE
OF
EXPENDITURE

(&) Category (See categories listed at the top of this schedule)

CONTRACT LABOR

(b) Description (If travel outside of Texas, complete Schedule T)

CONTRACT LABOR

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

EXPENDITURE

Date Payee name
05/11/2015 LILIA ORDONEZ
Amount ($) Payee address; City; State; Zip Code
300 12504 TIERRA PADRE, EL PASO, TX 79936
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF

ADVERTISING GRAPHIC DESIGN

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
05/11/2015 JOSE LANDEROS
Amount ($) Payee address; City; State; Zip Code
PO BOX 3900, EL PASO, TX 79923
3000
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
EXPENDITURE CONTRACT LABOR DATABASE MANAGEMENT

Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

EXPENDITURE

Date Payee name
05/12/2015 ALICE ROSAS
Amount ($) Payee address; City; State; Zip Code
3615 NEHEMIAH, EL PASO, TX 79936
105.68
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF

FOOD/BEVERAGE VOLUNTEER FOOD/BEVERAGE

Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011

City Clerk Dept.
7/15/2015 2:48:33 PM



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.
1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
8 MICHIEL NOE
4 Date 5 Payee name
05/12/2015 ALICE ROSAS
6 Amount ($) 7 Payee address; City; State; Zip Code
10.6 3615 NEHEMIAH, EL PASO, TX 79936

(&) Category (See categories listed at the top of this schedule)

OFFICE EXPENSE

8 PURPOSE
OF
EXPENDITURE

PENS

(b) Description (If travel outside of Texas, complete Schedule T)

9 Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

POLLING EXPENSE GASOLINE

EXPENDITURE

Date Payee name
05/12/2015 ALICE ROSAS
Amount ($) Payee address; City; State; Zip Code
3615 NEHEMIAH, EL PASO, TX 79936
15.01
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
05/29/2015 H & H DINERO TREE, INC
Amount ($) Payee address; City; State; Zip Code
9431 CARNEGIE, EL PASO, TX 79925
712.03
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
EXPENDITURE ADVERTISING MAILER, POSTAGE

Candidate / Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Office held

Date Payee name
06/05/2015 LAURA MARTINEZ
Amount ($) Payee address; City; State; Zip Code
8500 VISCOUNT #22H, EL PASO, TX 79925
1695
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
EXPENDITURE CONTRACT LABOR CONTRACT LABOR

Candidate / Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011

City Clerk Dept.
7/15/2015 2:48:33 PM



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL

EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
8 MICHIEL NOE
4 Date 5 Payee name
06/05/2015 PATE APPLEBY, LLP
6 Amount ($) 7 Payee address; City; State; Zip Code
1011 MONTANA, EL PASO, TX 79902
2498
8 PURPOSE (&) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T)

OF
EXPENDITURE

ACCOUNTING SERVICES ACCOUNTING SERVICES

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
06/05/2015 ELIZABETH NOE
Amount ($) Payee address; City; State; Zip Code
1440 GEORGE DIETER, SUITE A, EL PASO, TX 79936
133.04
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF

EXPENDITURE

PRINTING EXPENSE COLOR COPIES

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
06/05/2015 ELIZABETH NOE
Amount ($) Payee address; City; State; Zip Code
1440 GEORGE DIETER, SUITE A, EL PASO, TX 79936
568.51
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
EXPENDITURE VOTER INFORMATION VOTER INFORMATION ACCESS

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
06/05/2015 ELIZABETH NOE
Amount ($) Payee address; City; State; Zip Code
1440 GEORGE DIETER, SUITE A, EL PASO, TX 79936
221.49
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
X PENIITURE ADVERTISING SUPPLIES FOR SIGNS

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011

City Clerk Dept.
7/15/2015 2:48:33 PM



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL

EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
8 MICHIEL NOE
4 Date 5 Payee name
06/05/2015 ELIZABETH NOE
6 Amount ($) 7 Payee address; City; State; Zip Code
1440 GEORGE DIETER, SUITE A, EL PASO, TX 79936
357.27
8 PURPOSE (&) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T)

OF
EXPENDITURE

FOOD/BEVERGES WALKERS FOOD/BEVERAGES

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
06/05/2015 ELIZABETH NOE
Amount ($) Payee address; City; State; Zip Code
175 1440 GEORGE DIETER, SUITE A, EL PASO, TX 79936
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF

EXPENDITURE

ADVERTISING GASOLINE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
06/05/2015 ELIZABETH NOE
Amount ($) Payee address; City; State; Zip Code
1440 GEORGE DIETER, SUITE A, EL PASO, TX 79936
760.78
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
EXPENDITURE ADVERTISING MAILER AND POSTAGE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
06/05/2015 THE FORMA GROUP LLC
Amount ($) Payee address; City; State; Zip Code
310 N. MESA, SUITE 401, EL PASO, TX 79901
2000
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
EXPENITURE CONSULTING CAMPAIGN CONSULTING

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011

City Clerk Dept.
7/15/2015 2:48:33 PM



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL

EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
8 MICHIEL NOE
4 Date 5 Payee name
06/05/2015 THE FORMA GROUP LLC
6 Amount ($) 7 Payee address; City; State; Zip Code
249.97 310 N. MESA, SUITE 401, EL PASO, TX 79901

8 PURPOSE
OF
EXPENDITURE

(&) Category (See categories listed at the top of this schedule)

(b) Description (If travel outside of Texas, complete Schedule T)

ADVERTISING EXPENSE DOOR HANGERS

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
06/10/2015 MICHIEL NOE
Amount ($) Payee address; City; State; Zip Code
1440 GEORGE DIETER, SUITE A, EL PASO, TX 79936
1206.92
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF

EXPENDITURE

FOOD/BEVERAGES FUNDRAISER FOOD/BEV

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
06/14/2015 LAURA MARTINEZ
Amount ($) Payee address; City; State; Zip Code
670 N CAROLINA #28, EL PASO, TX 79915
519.5
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
EXPENDITURE ADVERTISING SIGN SUPPLIES

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
06/16/2015 MICHIEL NOE
Amount ($) Payee address; City; State; Zip Code
5000 1440 GEORGE DIETER, SUITE A, EL PASO, TX 79936
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
X PENIITURE LOAN REPAYMENT REPAYMENT OF CAMPAIGN LOAN

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011

City Clerk Dept.
7/15/2015 2:48:33 PM



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F:

8

2 FILER NAME

MICHIEL NOE

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee name

06/16/2015 PATE APPLEBY LLP

6 Amount ($) 7 Payee address; City; State; Zip Code
438 1011 MONTANA, EL PASO, TX 79902

8 PURPOSE
OF
EXPENDITURE

(&) Category (See categories listed at the top of this schedule)

ACCOUNTING/BANKING

(b) Description (If travel outside of Texas, complete Schedule T)

ACCOUNTING SERVICES

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

OF
EXPENDITURE

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete ONLY if direct

Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

OF
EXPENDITURE

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if direct

Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011

City Clerk Dept.
7/15/2015 2:48:33 PM



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

0

1 Total pages Schedule G:

2 FILER NAME

MICHIEL NOE

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($)

political contributions
intended

D Reimbursement from

7 Payee address; City;

State; Zip Code

8 PURPOSE
OF
EXPENDITURE

(@) Category (See categories listed at the top of this schedule)

(b) Description (If travel outside of Texas, complete Schedule T)

Date

Payee name

Amount ($)

Reimbursement from
political contributions
intended

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See categories listed at the top of this schedule)

Description (If travel outside of Texas, complete Schedule T)

Date

Payee name

Amount ($)

Reimbursement from
political contributions

Payee address; City; State; Zip Code

Reimbursement from
political contributions
intended

intended
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See categories listed at the top of this schedule)

Description (If travel outside of Texas, complete Schedule T)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011

City Clerk Dept.
7/15/2015 2:48:33 PM



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

PAYMENT FROM POLITICAL CONTRIBUTIONS
TO ABUSINESS OF C/OH

SCHEDULE H

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule H:

0

2 FILER NAME

MICHIEL NOE

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Business name

6 Amount ($)

7 Business address; City; State;

Zip Code

2} PURPOSE
OF
EXPENDITURE

(@) Category (See categories listed at the top of this schedule)

(b) Description (If travel outside of Texas, complete Schedule T)

9 Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

OF
EXPENDITURE

Date Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if direct

expenditure to benefit C/O

Candidate / Officeholder name

Office sought Office held

OF
EXPENDITURE

Date Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

OF
EXPENDITURE

Date Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011

City Clerk Dept.
7/15/2015 2:48:33 PM



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel In District
Travel Out Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

0

1 Total pages Schedule I:

2 FILER NAME

MICHIEL NOE

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($)

7 Payee address; City;

State; Zip Code

8 PURPOSE
OF
EXPENDITURE

(&) Category (See categories listed at the top of this schedule)

(b) Description (See instructions regarding type of information required.)

OF
EXPENDITURE

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (See instructions regarding type of information required.)

OF
EXPENDITURE

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (See instructions regarding type of information required.)

OF
EXPENDITURE

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (See instructions regarding type of information required.)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011

City Clerk Dept.
7/15/2015 2:48:33 PM



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

(TDD 1-800-735-2989)

INTEREST EARNED, OTHER CREDITS/GAINS/
REFUNDS, AND PURCHASE OF INVESTMENTS

ScHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K: ()

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5 Name of person from whom amount is received Amount
%
6 Address of person from whom amount is received; City; State; Zip Code
7 Purpose for which amount is received
Date Name of person from whom amount is received Amount
®
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received
Date Name of person from whom amount is received Amount
(%)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received
Date Name of person from whom amount is received Amount
(%)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011

City Clerk Dept.
7/15/2015 2:48:33 PM



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

(TDD 1-800-735-2989)

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE
FOR TRAVEL OUTSIDE OF TEXAS

SCHEDULE T

The Instruction Guide explains how to complete this form. 1 Total pages Schedule T:
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
MICHIEL NOE

4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

5 Contribution / Expenditure reported on:

[] scheduen  [] scheduleN [ coruc  [] con-T [] pacc

I:I Schedule A I:l Schedule B I:I Schedule C I:l Schedule D I:l Schedule F

I:l Schedule G
[] rpac-E

6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[] schedule H  [] schedulen [ ] con-uc [ ] cow-T [] pacc

I:l Schedule A I:I Schedule B I:l Schedule C I:I Schedule D I:I Schedule F

I:l Schedule G
[] PAc-E

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[] scheduleH  [] scheduen  [] con-uc [] con-t [] pac-c

I:l Schedule A I:I Schedule B I:l Schedule C I:I Schedule D I:l Schedule F

I:l Schedule G
[] PAc-E

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011

City Clerk Dept.
7/15/2015 2:48:33 PM



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT:

DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Guide explains how to complete this form.
e« Complete only if "Report Type" on page 1 is marked "Final Report" ee

1 C/OH NAME 2 ACCOUNT # (Ethics Commission Filers)

MR MICHIEL R NOE

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designating a
report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign contributions
or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

e Complete A & B below only if you are not an officeholder. e
A. CAMPAIGN FUNDS

Check only one:

|:| I do not have unexpended contributions or unexpended interest or income earned from political contributions.

|:| | have unexpended contributions or unexpended interest or income earned from political contributions. | understand that | may
not convert unexpended political contributions or unexpended interest or income earned on political contributions to personal
use. | also understand that | must file an annual report of unexpended contributions and that | may not retain unexpended
contributions or unexpended interest or income earned on political contributions longer than six years after filing this final
report. Further, | understand that | must dispose of unexpended political contributions and unexpended interest or income
earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

|:| | do not retain assets purchased with political contributions or interest or other income from political contributions.

|:| | do retain assets purchased with political contributions or interest or other income from political contributions. | understand that
I may not convert assets purchased with political contributions or interest or other income from political contributions to personal
use. | also understand that | must dispose of assets purchased with political contributions in accordance with the requirements
of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

ee Complete this section only if you are an officeholder ee

|:| I am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on file.
| am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as an
officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with political
contributions or interest or other income from political contributions.

Signature of Officeholder

www.ethics.state.tx.us Revised 09/28/2011

City Clerk Dept.
7/15/2015 2:48:33 PM



